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KAUFMAN LEGAL GROUP s XL oEHTD

Fﬁ)ﬁi(:?ﬁ%unt Supervisor

M EMORANDUM . T E
- 777 South Figueroa Street, Suite 4050
. Los Angeles, California 90017

Main: (213) 452-6565

to: @aderal Election Commission / Direct. (213) 452-6564
Fax: (213) 452-6575

from: Roman A. Nguyen
re: FEC Form 1

file no.: CAF2621.002
date: July 12, 2016

Enclosed for filing please find the following form(s):
o Bryah Caforio Victory Fund — FEC Form 1 - (Original + 1 Copy + | Face Page)

Please conform the face page(s) and return to the undersigned in the enclosed self-addressed
stamped envelope. ' '

Thank you for your assistance.

XAWDocs\Clients\CAF26211002100199291 DOCX
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FEC STATEMENT OF

corm 1| - ORGANIZATION 06 JUL 13 Pif 2: 15

Office Use Only

1. NAME OF {(Check if name Example:If typing, type LT
COMMITTEE (in full) D is changed) over the lines. 12FE4M5

Bryan Gafario Victory Fund

NS SN T N S S N TS N BN S| - | T S |

lllil%liiljlél!Iilililil!Ill![lijl"ll! Loid
/77 S. Figueroa Street, Suite 4050 |

ADDRESS (number and street) B 1N S S T TR~ YT W U A et T N S O D i NS N G NN TS NN N |

| | N SN U TN VU U0 OO SN FOU NS | §. i Lol l_LQL ]

D {Check if address I | il
is changed) le§ Angellelsl

1

it (Qpﬂ 190017

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

isshin@kaufmanlegalgroup.com ,

. I

D (Check if address
is changed) |
R TS SN U TSV FOVURS U COUNE AN WS A NN U SN NN NS OURDS EUNUN SN N OIS SN S AV (N NN S N N SV S

COMMITTEE'S WEB PAGE ADDRESS (URL)

. . I L
D (Check if address
is changed)

> DATE 06 23 2016

3. FEC IDENTIFICATION NUMBER CPendlng

4. 1S THIS STATEMENT NEW (N) OR D AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Orrin Evans

Type or Print Name of Treasur

Signature of Treasurer Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office - For further information contact:
. Use Federal Election Commission FEC FORM 1
Onl Toll Free 800-424-9530 (Revised 02/2009)
I-— ny Local 202-694-1100
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FEC Form 1 (Revised 02/2009) ' ) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate 14 FINNE SRR IRV U AU NN Y NN NN PO N SN NN SN N U IS [N NURN NV N O NN SN N OO VRN SN AN SN B
Candidate T e Office State
Party Affiliation Lo Sought: l:l House D Senate D President

District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate IEI?I!!ElilglII!li!f;lllfllg!éllililé!

Party Committee:
(National, State

3 : (Democratic,
(d) D This committee is a :' ) : or subordinate) committee of the

Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(f) I:l This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

[:I In addition, this committee is a Lobbyist/Registrant PAC.

|:| ~In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

.. [Bryan Gaforio for Congress | | | |

o

|Galifornia| Democratic Rarty | | | |

o LU LU LI Ll LI L] | JFeommmerC.

e e e bR
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Bryan Caforio Victory Fund

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

INOPE| | b ]

I

EEEEREEEEEE NN

L

Mailing Address HENEEEN
1 T T O A O 0 I O O O

L 1 A AN I AFORTRUNN O O AN

CiTY : STATE ZIP CODE

Relationship: DConnected Organization Dﬂiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identity by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
lStephen Kaufman |
Full Name | Y L T N T OO Mt I M S | | RS R U N N TR NN I VRN SN [N AN FNUTS JURN AN N NN WOV HND N IO SO N
Mailing Address L71771 S{ 1F|lg'1‘eirola iSFrqe;t’ |SL|“t|e 49591 I VNS S RN N NN NS S A N S B I
I R I S U (U SN S (U R N SN S (VORI POV S N TN TN N S N Y U TN TS SO S |
lLesAngeles, oy 1GAT 120917 g
Title or Position CITY STATE ZIP CODE
lclounlsel ] S T I T N VO N S J Telephone number |213' l‘ B?zi l‘|6§6§ ! }
8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name ,Orrin Evans _ ]
of Treasurer | R N TS TS O (U S S IS S Y S N OO O U v A G U U (N IS U O N N N N OO
Mailing Address L7I77l Sl cFlingle[ola |S$rejeit’ 1SlT“tle 4Q5p 1 N T O S (N N U OO (N S NS B I

IlllllIllilll'LilII[iiilltillL’lll‘Lil

ILosAngeles o 1SAY 190917 -

CiTy STATE ZIP CODE

Title or Position

|Treasyrer 213, |-|452, |-|6565 | |

AN I NN N I TN SO TN N T N N | ;J Telephone number

L - -
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FEC Form 1 (Revised 02/2009) . ] Page 4

Fuill Name of

Designated 'SIte[phean‘a qugn

Agent Lt 4 ¢ &+ (¢ jo & (4 4 o i fo 4 b1 it p t i
|777,5, Figuerga Street, Suite 4050

i

Mailing Address O O NS O U TR OO N (N N T B B

l N S U N N SN O N SN O SN S SN S JN VU NS N S N S NV SO N NN SNV DU AN AUNUR SN SN I
leSIAng]el(i-:'SI T S NS T AN G IO N S B i |C’!A‘ l 1990'17 i I‘[ 11
CITY STATE ZIP CODE
Title or Position
|C,oqn§e! IS TN NN SO SO N NS TN SR TRV S SO A B l ’ Telephone number l21[3! l‘lﬂzl I"L6‘.‘56l51

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. ’

Name of Bank, Depository, etc.

|Californig Bank & Tryst |

I U N S T RO RO N UV FVURS VU Y UURE U S N NN SO NS SO B

Mailing Address lsﬁq S HQp,e IStlrelet" $q1t¢10p, A N N NS NN N S S R T O M [N N O I

Liil‘llllillllilllli!iIII!III'Ltif

lLQSIAﬂgeLeSl N S NN (SR TN SN SN N SO OO l lC'IA\ I ngOJ?t i I"I Lt
CITY STATE ZiP CODE
Name of Bank, Depository, etc.
I I 1 NS W [N U N NV VNSt SEUR SN N SN S NS S | 1.1 | Y S N T N O Y S | i
Mailing Address l U S SO S U I N S T N S N Ot U NS N N TN N (NS N TN Y S A A L1 | |

CiTty STATE ZIP CODE




SHIP DATE: 12JUL 16
ACTWGT: 1.00 LB
CAD: 5952691ANET3730

ORIGIN ID:JBPA (213) 452-6565
HELDA KEVORK

UFMAN LEGAL GROUP
27175 FIGUEROA STREET, SUITE 4050
{-1L0S ANGELES, CA 80017
lunmzo STATES US

_ELQ FEDERAL ELECTION COMMISION

BILL SENDER

¢ - FEDERAL ELECTION COMMISION ;

7 999ESTNW ;

% WASHINGTON DC 20463 z
(213) 452 6555 REF: CAF2621 002
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

: Date of Receipt
Hand Delivered
' Postmarked Date of Receipt
USPS First Class Mail
- Postmarked (R/C)
USPS Registered/Certified
’ Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postfnark

- Shipping Date
y/(ﬁemight Delivery Service (Specify): &4, Ey '7/)L/f6 '/

Next Business Day Delivery | v

: Date of Receipt
Received from House Records & Registration Office
. Date of Receipt
Received from Senate Public Records Office
Date of Receipt -
Received from Electronic Filing Office
' Date of Receipt or Postmarked
Other (Specify):

7 A& [le_
PREPARER

~ DATE PREPARED
(3/2015) -




